MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | !63 -0464'76

DEPARTMENT F PR A A
OF PUBLIC HEALTH AND WELF 3/ 3323 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, ... o St

ON THIS STUB l__.ll | aliagn) N”\f XJ ” '!"-!bi/
ELRE-OF DEATH jd . 2. USUAL RESIDENCE (Where deceased lived. 1f institulion: Residence before
s. COUNTY St. Louis County o stare Missourd couwnr St. Louis admission)

b. CITY (If ourside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
T endale 11l mos. rown  Kirkwood ves 3§ No O3

¢, FULL NAME OF {If NOT in hoipiral, give location) Inside Limits d, STREET {If cutside, give iocation) Reside on Farm

HOSIALOR 801 W, Lockwood Ave. ve X non || LOPEESL Jefferson Yo O Mo K
3. (P‘::;:E‘”O;ri:f)cEASED Amfirn GOLLI’Ngle MG CE-E' 4, DOAFTE MNBV 033 ]!’9!63

DEATH
5. ss)i.emale 6 COIPR QRRACE 7. Married [ Never Married O IM DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Widowed [X Divorced [] ar 3 R 181 31 82 Months | Days Howurs | Min,

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even it retired} . R .
housewife —_— St. Louis, Migsouri J_ U, S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Collins Mary Brennan Eugene M, Mc Gee

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of servi Richa_ni J . C(ﬂ_]_j_ng 1325 Missou_rj_ Kj_rkao

VS 300
Rev. 4/5%9

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line

S— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ?}" /é z ﬁ cygswmo EATH
IMMEDIATE CAUSE (a) /'Lb&;/q s «s" ’/Q._ g Vizx

DOCUMENT

Conditons, It any, ) DUE 1O (6 &moﬂﬂ Tc 7, #
] DUE TO <) gd/l»ﬁét/o L E (;'I-’&"-' &15’4"‘2/(- / 2‘/7%

above cause [a),
PART II. Dﬁ SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH bur not related to the terminal PART 111, 1§ decessed wﬁ’ female was
ises

stating the under-
condiri in PART | {a) - there & pregnancy in last 90 days.
5 i : %m 1[] Yes l E/Nn I O Unknown

lying causa laaf,
19. WAS AUTOPSY | 20a. IDEN'I' SUlCIDE HOMICIDE :ﬂﬂb DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART |l of irem 18.)

PERFORMED? (]
ves O No

0., TIME OF  Houl Month, Day, Yeer |
INJURY sm.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J

i / I /
nded the deceased frem. : ‘ /3/6 3 and last saw t:'l""“ on. [0 /'3 / /_é' 2

m on rhe t(are uured above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Ds occurred  at.

T S, [ Botraral(>3) Mo [T f 3

232, BURIAL, CREMATION, | 23b. DATE | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) X51até)

nE{\o AL (Spetify) Nov, 5’ 1963 QOak Hill Cemetery K:.rkwood MiSSGﬁE[L

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?yn s;ﬂwne A&”
L. H. Bopp, Inc. 106160 Mankhester Rd. //’f/é 3 &y, %

KirkW'OOd, MO. [Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

D Cretina,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify thst the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Studen! Embaimer

Licensed Embalmer No. %1{/2/
"
P. Q. Address%fcﬁééﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i thgs;body is not embalmed, fact should be so stated .above. .




